AikaViva

Hydrogen Enhanced Living

AlkaViva Dealer Application Form

Please fill out the form an email it to customerservice@alkaviva.com or fax to (775) 201-1188

We will be in contact with you shortly!

Name:

Business Name (if applicable):

If applying under a business name, please provide your EIN number. Otherwise, please provide your SSN.

SSN #: EIN #:

Phone Number: Email:

Address:

Address 2:

City: State: Zip Code:

The following information will be used to access your backoffice.

Username: Password:

Sponsor (if applicable):




